
Thank you for completing the survey. Please return it to a GEAR UP program staff member. 6/2008 

NJ GEAR UP Additional Student Survey 
 
 
 
Date: _____________  Name: _____________________________________________________ 
 
 
1) Is this the first year that you have attended GEAR UP 
events?  

 Yes  No 

 
2) Have you completed this survey this school year?  
(If yes, skip to question 7) 

 Yes  No 

 

6 7 8 9 10 11 12 
3) What grade are you in now? 

       
 
 

Camden Newark Trenton Jersey City Paterson 4) Which city do you live in or 
near? 

     
 
5) What is your gender? 

 Male 

 Female 

 
6) How do you describe your ethnicity? (select one)  
 

 American Indian or Alaska Native  Asian  White 

 Black or African American  Hispanic or Latino  

 Native Hawaiian or Other Pacific Islander  Other (Describe): ______________________ 

 
7) Which GEAR UP services did you receive during the year? 
 

 Tutoring  Financial aid workshop  GEPA/HSPA prep classes 

 PSAT/SAT prep classes  Other (describe): __________________________________________ 

 
8) How many hours did you spend here today? 
 

 ½ hour 

 1 hour 

 1 ½ hours  

 2 hours  

 3 hours or more 

 

A
Additional  

Student 


